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NURSING NOTES. 


NURSES FOR THE Q.A.I.M.N.S. (R.) 


THE curious position has arisen among some 
Poor Law Guardians that while on the one hand 
they earnestly desire that their Institutions shall 
be called hospitals, and be on the list of training 
schools recognised by the G.N.C., on the other, 
they are disposed to let the opportunity slip of 
putting their nurses on a level with those of the 
great civil hospitals. That this is so is evident 
from reports of guardians’ meetings at which 
a communication has been under discusston from 
the Army Council asking their interest and co- 
operation in securing an efficient reserve by 
guaranteeing to supply a certain number of 
trained nurses to supplement in time of war and 
national emergency the regular staff of the 
Q.A.I.M.N.S. This has already been agreed to 
by the great civil hospitals, which have promised 
to supply one-fourth of the number guaranteed 
on declaration of war, one-fourth at the end of 
a fortnight, and one-half during the war 
required. This system was found to work 
excellently during the war, and by including 
the newly recognised Poor Law training schools 
in its communication to hospital authorities the 
Army Council is paying them a tribute they might 


as 


| 


be thought to appreciate. In the majority of 
cases, we feel sure, this is the view which will 
be taken, and the statement of numbers—not 
individuals—will be readily made. But in one or 
instances it seems to have been misunder- 
and in one the offer has been refused. At 
a guardian said that no sooner was 
one war over than the Government was preparing 
for another, to which a fellow guardian wisely 
replied that the best way to prevent war was to 
be prepared for it, and that this was the course 
taken by all civilised nations. From the nurses’ 
point of view, if this offer is rejected a grave 
injustice will be done. Many of the Poor Law 
nurses are already enrolled in the T.A.N.S.; now 
an opportunity occurs for those who have not 
done so to have the coveted distinction of serving 
with the Q.A.I.M.N.S., and if denied the honour 
they will certainly have cause for disappointment 
and dissatisfaction. 


two 
stood, 


one meeting 


THE SELECT COMMITTEE. 


Tue Select Committee appointed by the House 
of Commons to consider (a) the prescribed train- 
ing for nurses and (b) the reservation of seats on 
the Council for matrons has concluded its sittings, 
and a summary of the last of the evidence taken 
appears in our news pages. The full official 
report will be available shortly at H.M. 
Stationery Office, and we now await the Com- 
mittee’s verdict. 


THE NURSING OF INSURED PERSONS. 

For those who look forward into the future it is 
plain that a great part will be played by the 
public health nurse. At the International Congress 
of Nurses this was, as we reported, the key note of 
the meetings; and in the interesting evidence 
given before the Royal Commission on National 
Health Insurance a strong plea was made for a 
grant of nearly three-quarters of a million pounds 
from surplus insurance funds which would sub- 
sidise a complete service of district nurses. The 
evidence is full of interest and may be had from any 
Government Stationery Office; the portion that 
deals with the evidence of Miss Peterkin (Q.V.J.I.), 
Miss Watt, Miss Bremner and Miss Viney (College 
of Nursing), Miss Doubleday and Miss Gilligan 
(Midwives’ Institute), and Miss Barker (Scottish 
Midwives’ Association), is dated June 25th, and 
costs 3s. A summary of the evidence will be 
found in our news pages. 
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THE GUARDIANS’ RIGHT. 
In the House of Commons last week Mr. Gerald 
Hurst asked the Minister of Health whether he 
was aware that the Guardians of the Stepney 
Union were inviting applications for the post of 
hospital matron and insisting as a condition of 
appointment that the matron must be a member 
of a trade union; that none of the nursing associ- 
ations of repute were trade unions; and that no 
trade union was appropriate to the profession; 
and if he would take action in this matter ? 
Sir Kingsley Wood, who replied, said that the 
Minister's attention had not previously been 
called to this matter. So far as he was aware 
the Guardians were not exceeding their legal 
powers, and he was therefore afraid that the 
matter was not one in which he could intervene. 
A representative of the College of Nursing 
has recently had a friendly talk with the Finance 
and General Purposes Committee of Stepney 
Union, in which the reasons why members of 
the College could not carry out “ collective bar- 
gaining ” by withdrawal of their labour from the 
sick were placed before the members; a reply 
from the Union is awaited with interest. 


. SCOTTISH COLLEGE ELECTION. 

THE election of members to fill the vacancies 
which occur by rotation in the College of Nursing 
Scottish Board will be held in September. College 
members resident in Scotland desiring to nominate 
a candidate for any of these vacancies should 
apply on or before September Ist to the Secretary, 
Scottish Board, College of Nursing, 8, Drumsheugh 
Gardens, Edinburgh. Names of retiring members 
(all eligible for re-election) will be shown on the 
nomination paper. 


THE C.S.M.M.G. 

Tue Chartered Society of Massage and Medical 
Gymnastics has passed the following resolution : 
‘ That after the examinations in June-July, 1927, 
Massage as a single subject examination shall 
cease, exception being made in the case ot blind 
candidates and candidates from the Services.”’ 
Notices of this have been sent to the authorities 
of the recognised training centres. The report for 
1924-5 is a record of continued activity and good 
progress. The names of 379 members have been 
added to the register; the total membership is 
5,444. The Ling Association has agreed to give 
up its examination in Massage and Medical 
Gymnastics and to accept that of the Chartered 
Society. 


A SONG FOR NURSES. 

Music and singing by a choir of nurses played 
a great part at the International Congress of 
Nurses at Helsingfors, and a splendid thought 
was the presentation of a song for nurses of all 
countries, which was written by a Finnish epic 
poet, and set to music by a Professor of Music. 
The song, which we reproduce, with Finnish 
and English words, for our readers on page 764, 
was presented to all present with words in eight 
languages, 
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EVENTS OF THE WEEK. 


August 12th, 1925. 


UCH criticism was made in both Houses of the 
M coal subsidy. In the House of Lords Earl 
Beauchamp said the Government had estab- 
lished a very dangerous precedent and had made 
no distinction between well-managed and _badly- 
managed pits, nor between pits in which all the profits 
had been divided up to the hilt during late years and 
pits in which a good deal of money had been devoted 
to the renewal of machinery and bringing them up 
to date 
In the House of Commons Mr. Lloyd George said 
the subsidy was a guarantee of wages and profits 
without any control, limit or restriction. It was an 
inducement to both parties not to hurry matters and. | 
end this trouble. In 1921 the Government granted a 
subsidy but not till after the threat of the Triple 
Alliance had been withdrawn. There was a considerable 
difference. 


Mr. Baldwin in his speech summarising the events 
which led up to the grant of the subsidy said ‘‘ We 
were confronted last week by a great alliance of trade 
unions who had the power and the will to inflict 
enormous and irreparable damage on their country. 
Had a stoppage come it would have caused an infinite 
amount of misery in the country. It is apparently 
with some a deliberate and avowed policy to force a 
stoppage of this kind on the country regardless of the 
suffering and that is a grave menace I do not 
know if this policy is endorsed in all its implications 
by the whole of the Labour Party, but if that be so + 
I do not see how constitutional government can live.” 


£10 000,000 was 


A supplementary estimate of 
voted for the subsidy 
Parliament adjourned on Friday till November 16th 


In the first report issued by the Imperial Economic 
Committee they ask for a national effort to stimulate 
the consumption of Empire produce in the United 
Kingdom 

The ninth International Prison Congress was held 
in London at the Imperial Institute 

The Minister of Health refused to sanction a further 
loan to the West Ham Board of Guardians unless the 
Boardd reduce its scale of relief and scrutinised more 
closely the circumstances of those relieved. 

Wild rioting by miners on strike and desperat© 
fighting with the police have taken place at th* 
anthracite coal pits at Ammanford, and the Deputy 
Chief Constable of Carmarthenshire was _ seriously 
injured. : 

Several attempts have been made to swim the 
Channel from the French side A Frenchwoman 
Madame Sion, gave up the attempt at:1} miles from 
Dover; Lt.-Colonel Freyberg, V.C., was within 500 
yards of Dover; Miss Lilian Harrison abandoned the 
attempt at 8 miles from Dover owing to a storm. 

Thirteen little French boys from a Catholic seminary 
were caught by the tide at Hardelot on the Norman | 
coast and drowned. 

M. Briand, the French Minister of Foreign Affairs, 
has arrived in London to discuss the Security Pact 
with Mr. Austen Chamberlain. 

Negotiations have been opened at Washington for 
the funding of the Belgian debt to the United States 

Gold bars valued at £100,000 have been salved from 
the Japanese liner Yasaka Maru torpodoed off Port 
Said in December, 1915. 

A lighted match thrown down by an agricultural 
abourer started a big forest fire in the Var Department 
of France and caused £15,000 damage. 
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A LESSON IN 


The following practical lesson is abridged from 
the clever thesis which gained for an American 
nurse the scholarship offered by The Trained 
Nurse (U.S.A.). 

From what language do we get the term “ clyster” ? 

Clyster comes from a Greek word “ klysis,” 
which means a washing out of stagnant or waste 
materials in any cavity by means of injections of 
fluid. 

What is our aim in giving a simple enema ? 


(a) To get a good result with as little discomfort 
as is possible to patient. (b) To carry out scientific 
principles. (c) To give enema as skilfully as pos- 
sible—giving special emphasis to this point. 
Define an Enema. 

An enema is an introduction of fluid into the 
colon through the rectum. 


What are some of the purposes of giving an enema ? 


(1) To soften hardened fecal matter and remove 
any fermenting, putrefying matter together with 
toxic substances, which may have accumulated in 
rectum and lower colon. This is a_ purgative 
enema. (2) Expulsion of flatus or carminative 
enema. (3) Provide body with nutriment when it 
cannot be taken by mouth. This is a nutritive 
enema. (4) To give drugs that are intended for 
absorption when they cannot be taken by mouth 
and dose is too large for hypodermic injection. 
To act as a general stimulant in shock or collapse. 
If drugs are given this is a stimulating enema 
(5) Affect local pathological conditions when it is 
desired to make direct application to the diseased 
wall of the intestines. This is an anthelmintic 
enema, and used to help expel worms from the 
intestines. (6) An emollient enema is an injection 
of some bland solution for the purpose of checking 
diarrhcea or soothing and relieving irritation of 
an inflamed mucous membrane 
Describe the four ways of removing the hardened 

fecal matter when giving a purgative enema 

By mechanical means: Softening and dis- 
integrating it by the use of softening agents 
water, soapsuds, glycerine, olive oil, or gall and 
normal saline solution ; By using a large amount 
of water and distending the rectum and colon. 
This mechanical pressure stimulates the nerve 
endings to such an extent, by a reflex action, that 
the muscles are forced to contract to expel it. 

By physical means : Using a hot or cold solution 
which stimulates the nerve endings and reflexly 
stimulates peristalsis. 

By chemical means: Using irritating substances 
such as soapsuds, turpentine, etc. 

Describe the course of the rectum from the anus to 
the sacrum in an adult. 

In an infant 

In an adult 


The word rectum means straight. 
the rectum is straight and vertical. 


ENEMA GIVING. 


at the anus the rectum slants forward, but almost 
at once it changes its course backward and follows 
the contour of the coccyx and lower part of the 
sacrum. 

In an adult the rectum is from six to eight inches 
in length; at its upper limit, when it merges into 
the sigmoid flexure, there is a sharp curve due to 
the projection of the sacrum A rectal tube intro- 
duced more than six to eight inches would strike 
against the sacrum and coil up 

Much of tissue of rectum is in longitudinal folds, 
which may be considerably stretched and diameter 
of rectum is greatly increased. Never force a 
passage of a tube. Insert the rectal tube within 
the rectum, then allow fluid to flow in, and as the 
rectum becomes distended the folds no longer 
impede and the tube may be inserted further 
What would stimulate the nerve fibres of the rectum ? 

Rectum plentifully supplied with afferent nerve 
fibres and endings of these are stimulated when 
feces or any foreign substance—as a rectal tube 
enters rectum. 

What conditions cause hemorrhoids ? 

The rectum is richly supplied with blood vessels 

hemorrhoidal veins which have no_ valves 
Chronic constipation, with the accumulation of 
feces, Causes pressure on these veins, which is in 
creased by straining at stool, and may cause con- 
gestion, forming hemorrhoids or piles These may 
be internal or external, may become inflamed and 
bleed easily 
What points must vi 

patient's mental reaction to giving an enema : 

(1) All procedures screene d from view. 

(2) Dread of exposure 

(3) Fear of pain if patient has never had tr 
ment before. 

(4) Explanation to patient of treatment so that 
he understands what is being done. Otherwise 
patient may not take fluid so well and may expel 
it as fast as it is given and we will not be successful 
in our treatment. 

Avoid unnecessary exposure of the patient 

Protect the bed adequately from soil and odour 
Lubricate the tube, but remember a small amount 
of lubricant, covering as much of the tube as is to 
be inserted, is all that is required, and it more is 
used the bedding may be soiled and it will be 
difficult to clean the tube; apply the lubricant with 
a piece of toilet paper. 

What happens when air ts introduced into rectum ? 

Avoid the introduction of air into the intestines 
as it will cause unnecessary distress. This will be 
done by failure to remove the soapsud bubbles 
from soap solution enemata, by forgetting to let 
solution run through the tube before inserting it, 
and by allowing the solution to get below the exit 
aperture of the reservoir while the tube is still in 
the rectum. 


ut remember in vegard to vou 


To be continued. 
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TALKS WITH PROBATIONERS, 
IX.—_THE RELATIONSHIP OF PATIENT AND NURSE. 


N the first place there is or should be a sacred- 
I ness in this relationship, based as it is upon 
the weakness, helplessness and dependence 
of the one and the skill, goodwill and succour of 
the other. As are all human relationships, it is 
capable of being developed towards an ideal, and 
te so develop it should be the aim of every nurse; 
equally it is capable of being abused. What are 
the essentials upon which such ideal relationship, 
if one would reach it, needs to be grounded ? 
Chief among them is undoubtedly sympathy; 
an attribute more strongly developed in some 
natures than in others. But those in whom it is 
deficient can always cultivate it—by the simple 
expedient of putting themselves mentally in 
another’s place, and then doing as they would be 
done by. True sympathy does not mean the 
mere expression of sympathy in the form of 
compassionate words, easily uttered and some- 
times with but little of the real thing behind them. 
Oftener, true sympathy is silent, but is neverthe- 
less felt and understood by the recipient. Lacking 
sympathy, it is impossible to be in the highest 
sense of the word a good nurse. Do not become 
one of those who get into the habit of looking 
upon patients more as cases than as human beings. 
Remember always that they are human beings 
first, and cases afterwards; that beside all technical 
skill and professional interest they need a little 
human sympathy; not a metallic, perfunctory 
kind, but that which springs, warm and comfort- 
ing, straight from the heart. Never let familiarity 
with pain and suffering or interest in the mere 
technical side of your work dull your sympathy. 
If you do, then no matter how skilfully you can 
dress wounds and minister to the sick, there will 
yet be found something wanting in you—-a some- 
thing your patients will be quick to feel and note, 
though they may not be able to express what it is. 
Tact is another of the indispensable qualities 
needed by a nurse. It may be described as a 
quickness of perception in seeing what is exactly 
the right thing to say or do, and saying or doing 
it at exactly the right time. It comes as a gift 
to many; patient endeavour and a knowledge of 
human nature acquired through many and various 
dealings with human kind will often serve to graft 
it upon one’s character. But its root lies in having 
kindly consideration for the feelings of others; 
possessing the one, you can scarcely fail to win 
the other. 


Then there is courtesy. To be treated with 


courtesy both in word and deed is the right of | 
every patient, however poor, however humble—nay, | 
especially the right of the poor, the humble and 
the aged. Use unfailing courtesy—even towards 
those who make no effort to return it, whose 
attitude is thankless and dissatisfied—and without 


! 


doubt you will come in contact with this, par- 
ticularly among chronic cases whose years of 
ill-health and suffering and sometimes old age 
have made crabbed and selfish. 

And cheerfulness—a great factor. It is generally 
regarded more as a matter of temperament than 
as a quality to be cultivated. But believe me a 
bright and cheery outlook upon life can and should 
be cultivated; for it is of inestimable value not 
only to yourself but to all with whom you come 
in contact, and above all to the sick and con- 
valescent. What a tonic it is! Compare half-an- 
hour spent in the society of a cheerful person with 
the same length of time spent in the company of 
one who is dull and despondent; you leave the 
one with feelings of refreshment and invigoration 
and the other with weariness and depression. I 
do not speak of a spurious cheerfulness which 
treats serious subjects lightly and refuses to 
acknowledge difficulties and dangers, but of a 
cheerfulness which, while taking full account of 
every difficulty and even danger, and resolving to 
battle with them to the utmost, yet leaves all 
issues in the hands of God and riever wastes regrets 
on the inevitable; a cheerfulness never noisy or 
obtrusive but steady and persistent, shedding a 
brightening and uplifting influence which will 
help to lighten the gloom and drive away the 
sadness of those suffering ones we tend. 

Helplessness and dependence will evoke in every 
woman worthy of the name a measure of the 
maternal element. A sick person is bodily and 
mentally very like a child, lacking not only 
strength and the power of self-help but sometimes 
unreasonable and fractious also. And this is where 
the motherliness in the nurse’s nature must have 
sway, giving her the necessary insight to under- 
stand that weakness, weariness, pain and unstrung 
nerves may be at the back of those outward mani- 
festations of irritability and general “ childish- 
ness ”’ of demeanour and prompting her how best 
to deal with any situations arising therefrom. This 
element may therefore be said to be the greatest 
of those qualities which go to the forming of an 
ideal relationship between patient and nurse. To 
the nurse the patient she tends should be, for the 
time being, her child, on whom she must bestow 
unselfish watch and devotion. 


And the things to avoid—which lead to the 
abuse of this relationship ? Well, undue familiarity 
in word or deed, especially with patients of the 
opposite sex, with whom a nurse should always 
maintain an attitude of quiet dignity; ‘‘ red tape ” 
in non-essential trifles; a pessimistic attitude of 
mind; want of loyalty to the medical attendant 
and lack of judgment in matters either great or 


small. 
Ai. 
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SELECT COMMITTEE OF THE HOUSE OF COMMONS 
ON THE G.N.C. 


The Chairman (the Rt. Hon. H. A. L. Fisher) presided 
over the closing sessions of the Select Committee of the 
House of Commons appointed to consider (a) the pre- 
scribed training for nurses, and (}) the reservation of seats 
on the Council for Matrons 


Miss Maude MacCallum (hon. secretary, Professiona! 
Union of Trained Nurses) in her statement of evidence 
said an efficient nursing service could only be maintained 
when enough intelligent women offered themselves for 
training, and this was not likely until each probationer 
was assured that on the expiration of her apprenticeship 
she had a reasonable chance of passing the State examina- 


tion and of having her name inscribed on the State 
Register. 
The Act provided for a prescribed training. The 


present position was that a girl might enter, give three 
of the best years of her life working, and because there 
was no compulsory training she might fail in her examina- 
tion, and thus have to give another six or 12 months’ 
service before she received her certificate, even if she got 
itthen. It would be to the advantage of certain hospitals 
to retain the services of their probationers for this further 
period; the shortage had now reached the second grade, 
that of staff nurses, and the intelligent girl who had 
served three years’ apprenticeship was a very valuable 
asset. Whether she obtained her certificate or not was 
largely her own affair, but for services given she was 
entitled to as complete an education in nursing matters 
as possible; hospitals recognised by the G.N-C. should 
guarantee to instruct her according to a _ prescribed 
syllabus of training. That this was a matter of supreme 
importance to the public might be judged by the inquests 
that occurred only too often on patients who had lost 
their lives owing to the fact that nurses in charge of them 
were not properly trained. In the course of training 
defined by the first G.N.C. instruction in the adminis- 
tration of drugs and the technique of hypodermic injec- 
tions was rightly placed in the first year; it was not just 
that any hospital authority should be in a position to 
inflict terrible suffering upon a young probationer by 
witholding from her proper instruction. 

With regard to the election scheme, why should the 
nurses on the General Part of the Register be excepted ? 
In Scotland, where this system prevailed, every one 
returned to represent nurses on the General Part of the 


Register was a matron. While some matrons were 
splendid women, working nurses had had _ sufficient 
experience to know that some did not often consider 


them or their well-being. 

Replying to the Chairman Miss MacCallum said her 
Union had been started about five years; it had a thousand 
members on the books, of whom from 500 to 600 were 
effectives, and branches in Scotland, Ireland and Eng- 
land; it was composed entirely of nurses and governed by 
nurses, who represented working nurses, not officials. 
She thought the whole body of nurses was behind the 
Union in the views they had expressed. It was desirable 
there should be a compulsory system of training. Nurses 
should be trained for the benefit of the sick and not for 
the good of any institution. The large bulk of nurses 
in hospitals were in training, and as soon as they had 
been under partial examination they were turned loose 
on the general public. She thought the gist of the whole 
matter was in the instruction. The sister as she taught 
could not go into detail. She did not think any nurse 
ought to be faced with examination in the chart until she 
was efficient. 

Your position is that the green syllabus should be 
made compulsory—that is the view of your Association ? 
—Yes, I am quite clear on that. There is nothing in 
it that I was not taught. 

_ Does your Association approve the syllabus of examina- 
tion as prescribed ?—No, I do not think so. What we 


l 








want is compulsory training—the training of nurses 
is so utterly and entirely different 

Do you want the syllabus of examination to be altered ? 
—We would rather not a syllabus of examination 
What we want is to be absolutely certain that the nurse 
who is State Registered has been compulsorily trained 

In reply to Major Barnett she did not agree with the 
opinion of that was the opinion 


of the executive committees, and not of the nurses 


have 


nurses’ organisations; 


Our Powerful Matrons. 


In reply to Mr. Hurst she thought the 
nurses and matrons were not necessarily antagonistic, 
but they had not got the same point of view. They wer: 
both soldiers, but the matron ran the hospital She 
had seriously considered the subjects in the syllabus of 
examination, theoretically and _ practically. In the 
smaller hospitals there would not be systematic instruction 
in the syllabus for the examination. Many complaints 
had been received that matrons had refused certificates 
until probationers had served four years 

By the Chairman.—-She did not think a free election 
would militate against matrons being elected on the 
Council. It was desirable that they should be elected 
With an unrestricted vote, in her opinion, they would get 
just as good an educational body 

By Major Barnett.—-She did not think the Ministry 
of Health knew anything about the general nursing 
profession; they only understood Poor Law nursing 

By Mr. Hurst She did not think it necessary to 
safeguard the Council against an organised vote, or that 


interests of 


representatives of any section would be swept away 
who were at present safeguarded She admitted that 
there were considerable feelings against matrons as a 


body, but she did not think it possible there would be a 
movement to sweep them out of the G.N.( 

Miss C. C. Du Sautoy, examined by the Chairman, said 
she was a member of the G.N.C., but she was not ther: 
as a representative of that Council; she was speaking 
for herself. A compulsory syllabus would be a very 
great help, as well as being more fair to the nurses. She 
had been assured by matrons of the smaller training 
institutions that it would assist them with their committees, 
enable them to get proper training facilities, and to 
persuade their committees to face the expense. She 
feared that if the green syllabus was passed the capacity 
of some of the smaller training would be in- 
sufficient to provide the teaching without further assis- 
tance. Hospital authorities would have to realise that 
they must either give proper training facilities or find 
themselves without probationers. With regard to the 
election, her point was that nurses were on the Register 
for their qualifications and not because of their positions ; 
as registered nurses who were to vote according to the 
Act, they were all put down as one, and were equal 
If the election were thrown open she did not think there 
would be any movement to lower the standard of examina- 
tion. There could not be a much lower one than the 
present. If different branches of the general nurses 
wished to be represented they must organise and work 
for their representation, and, in future, possibly pay for it. 
She would not like to say whether, with registered nurses 
on the Council, they would endeavour to raise or lower 
the standard. It would be their own fault if any 
section was _ unrepresented. It would be necessary to 
work in groups. 

By Major Barnett.—She did not see why the educational 
part of the Council should be composed of registered 
nurses more than anybody else. 

Major Barnett: Neither do I. 

The Committee adjourned for a week in order to hear 
Miss Macdonald, Miss Kent and Miss Pearse, who were at 
Helsingfors. The sittings concluded on August 6th. 


schools 
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Select Committee.— Continued. 

Miss Isabel Macdonald said, in reply to the Chairman, 
that the views she had expressed in writing were obtained 
largely through correspondence and meetings from time 
to time with members of her Association, to which about 
4,000 belonged; many working nurses were strongly in 
favour of a prescribed course of training; those who 
worked in schools, et« viewed matters rather differently 
from nurses working in institutions; they had felt the lack 
of suitable training for their work. She did not object to 
the Examination Syllabus so long as the nurses had the 
prescribed Syllabus as well. A good many complained 
that they were asked questions not in the Examination 
Syllabus : the objection was that the Training Syllabus 
was not compulsory; the two ought to coincide. 

The Chairman said he appreciated the position of the 
candidate who was asked questions not in the Syllabus, 
but suggested that this was the fault of the examiner 


Was the witness aware that in all the Universities in 
England there was a compulsory syllabus and course of 
training, but that the way in which the student was 
prepared was left to the teacher? He suggested that 
otherwise, there was some danger of preventing free 
methods of teaching. Would not the making of the 
Training Syllabus compulsory be hard on the small 


hospitals ? 

It might be, but they must try to evolve schemes to 
cover it and perhaps a certain number of years’ notice 
allowed them; she would like however to see it compulsory 
now 

In reply to other members, Miss Macdonald said a good 
including some matrons and one or two examinees, 
She did not agree that the percentage 
of failures was low The standard required was not mort 
than a high school girl could manage. In reply to the 
Chairman, who said complaints had been made that many 


man. 
had complained 


of the young women who entered for training had no 
education above that of the elementary school, the 
witness said if the training course were made attractive 


women of education would come forward; those who 
could not tackle the Syllabus would not be the type they 
wanted to send out Even if the committee decided that 
the time was not ripe for a compulsory Training Syllabus 
for the smaller hospitals, she held that to be the ideal, 
and she could not see how anyone responsible for training 
could objec t 

With regard to reservation of on the Council, 
it had to be remembered that there were practically only 
two free seats left. She saw no danger of want of balance 
in making the election free; as to method, the nurses 
would have to arrange that themselves, and whether it 
would work satisfactorily the first time or two would have 
to be seen. She saw no educational risk in making it free, 
because matrons would be largely returned. So far as 
any electorate could be free (laughter) they were free in 
Scotland. In reply to a member, Miss Macdonald said 
she was giving her own opinion and that of her members 
She could not tell how many of the Scottish members were 
from Glasgow and how many from Edinburgh 


seats 


Counter to University Practice. 


Councillor Beatrice Kent said she represented the 
Registered Nurses’ Parliamentary Council (formerly the 
Society for the State Registration of Nurses). When 
sending in her memorandum she had been under the 
impression that the reference was not confined to two 
points. She wanted a compulsory prescribed training; 
surely the Syllabus of Training was of primary importance 
and the Syllabus of Examination should be based on it. 

The Chairman: Are you aware that this wou!d be 
going counter to the practice of every University, not only 
the 


in this country but in every country? What 

candidate desires is to know what she is going to be 
examined in. You have a compulsory Examination 
Syllabus. Before the nurse can be registered she has not 


only to pass this examination, but to have had three 
years in a training school recognised by the Council. Is it 


your view that every teacher of every training school 
should teach up to the Examination Syllabus in a prac- 
tically uniform way ? 
all teaching ? 


Would not that be the death of 
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Miss Kent insisted on the importance of uniformity. 
Before the Act was placed on the statute book every 
hospital was a law to itself; she saw a danger of going 
back to that condition ' 

The Chairman, inviting Miss Kent to look at the first 
page of the Examination Syllabus, asked if it did not give 
all that was necessary. 

The Witness: Well, from just reading it, 
studying it, I cannot give an opinion 

The Chairman: Have you not seen the Examination 
Syllabus before ? 

I saw one, some time ago, and I think it must have been 
greatly revised. This one placed before me I have not 
seen. 

In reply to a member who asked what was to be done 
to meet the requirements of the small hospitals in the 
interval, while waiting for ‘this idealistic system,” 
Miss Kent said it took time to level up, but she saw no 
injustice in a compulsory and uniform system; any 
other would be unfair. The Act had been passed five or 


without 


six years and they had got beyond the very early 
experimental stage 
Miss Kent agreed that one of the most important 


functions of the G.N.C. was to improve the education of 


nurses; also that matrons might have greater experience 


in this direction than the ordinary nurse; she did not 
however see any danger in removing the guarantee; 


while by no means depreciating matrons, she considered 
that they should take the same chance as other Registered 
She saw no danger either that the Council might 


nurses. 
be captured by Poor Law nurses or that localities or 
branches of nursing would be unrepresented; private 


district, school, public health nurses and_ sister-tutors 
should be on the Council. Asked how they would get 
there if not widely known, she said the public health 
nurses in particular were indispensable and well known t 
the public (A member: “ The public does not elect’ 
and must work. (A member: ‘I take it all the 
candidates would work."’) 

Mr. Wilson suggested that matrons were recruited from 
nurses; nurses became matrons. Miss Kent said all 
should have the same chance. 

Mr. Hurst: When you say all nurses are equal, do you 
mean before God or in educational efficiency ? (laughter 

The Witness: In both respects, Sir. A fully trained 
and certificated nurse should be on the same level as a 
matron. 

Replying to other questions, Miss Kent said voting 
would not be done in the mass if the electors had minds 
of their own. 

The Functions of the G.N.C. 

Miss Helen Pearse, in reply to the Chairman, said she 
had been for 18 years in her present post (Superintendent 
of School Nurses under the L.C.C.); she had previously 
been a matron. Having trained for one year at the (now 
Royal) Sheffield Hospital she was dissatisfied and took 
a further four years at St. Bartholomew's Hospital; her 
experience was that there was lack of uniformity and 
system. She did not see how, without compulsory train- 
ing, the nurses would have any chance, and there was at 
present no statutory power to enforce it. 

The Chairman pointed out that there was the Act, and 
a prescribed training; unless a hospital gave that training 
it could not be recognised; and would it get probationers ‘ 

Miss Pearse said it very likely might, because the 
ignorance of probationers was very great. What she 
wanted was a regular system of trainimg, and she had been 
very disappointed when it was not made compulsory. 
The smaller hospitals, she said in reply to questions, 
would rise to the standard. 

Col. Fremantle: I did not ask whether you thought 
they should, but whether they could. Miss Pearse said 
she thought they would. 

Replying to Major Barnett, the witness said that 
although the State Examination was new, training had 
been going on for many years and this country was sup- 
posed to be an example to others. Even if the Committee 
took the view that the fime was not ripe for a compulsory 
Training Syllabus, she adhered to her view that it was not 
only due to the nurses, but that it would attract a better 
type. She believed in uniform training. 
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THE QUEEN AT SOUTHSEA. 


The staff of the Royal Naval Maternity Home 


Southsea 


THE NURSING 


feel that the visit of the Queen on Friday last week was 


indeed a red letter day! The Queen, who was accon 
panied by Lady ‘Joan Verney (lady-in-waiting) and Lady 
Freemantle, was received in the entrance hall by Miss 
Anna Sinclair (Matron) and Dr. A. Erskine Clark (Medica 
Otfticer Sylvia Willis, aged 34 years, one of the first 
babies born in the Home, presented a bouquet of pink 
carnations with blue ribbon streamers. The Queen, having 
spoken to the little girl, was conducted round the Home 


by the Matron and Medical Officer; the Matron presented 








Miss Dorothy Cox (Senior Sister) of whom the Oucen 
enquired respecting her training school Her Majesty 
then spoke to all the mothers, admired the wards, named 
after famous ships Victor Excellent, Champion, and 


especially Dreadnought (labour) and Renown (premature 


and delicate babies) where the one occupant, Dianah 
came in for special attention; the little white cots with blu 
ribbons, blue screens, et the beautifully embroidered 


baby clothes made by the nurses in their spare time; the 
Matron’s and nurses’ rooms and the fine view of the s« 
and the Isle of Wight In the Matron’s sitting-room Her 
Majesty signed the Distinguished Visitors’ Book (bound 
in royal blue leather) with the royal blue pen and was 
, interested to hear that both Matron and Medi 
Officer were from the Glasgow Western Ir 
the kitchens the Queen shook hands with the cook wh 
was a patient at the Louise Margaret Hospital, Aldershot 
when Her Majesty visited it fifteen years ago The 
nurses formed a guard of honour; the Queen remarked 
on their smart uniforms with blue anchors embroidered 
on their caps, and left amid rousing cheers which were 
taken up by the crowd outside 
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THE QUEEN AT THE RoYAL NAVAL MATERNITY HoME, 
SOUTHSEA, WITH THE MATRON AND MEDICAL OFFICER. 


Sir Alfred Fripp, C.B., K.C.V.O., who retired from the 
post of In-surgeon at Guy’s Hospital on August 4th, had 
a great farewell from the nurses, medical students and 
doctors who have worked with him during his years of 
splendid work at the hospital, and who will always 
remember how he took a base hospital of fifty nurses 
(including his wife) to South Africa when war broke out 
there, and how they were the means of saving thousands 
of lives. Sir Alfred has been made a life-governor of the 
hospital 


TIMES 


M.A.B. NOTES. 


The Ministry of Health has approved of the erection 
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f la n for 50 nurses at Leavesden Mental 
Hospital and sanctioned the expenditure of 25 guineas 
{ ns peratior n three nurses 

\ matron is to be employed at the Grove Park Hospital 

w being prepared for the reception of patients, at a 
S r\ 1A 

Art c1a pparat t D st ia the 
Downs Hos} r 

It has been v and ultra-violet ray 
PI s : 4 Hospital and 4-ray 
Pt tus ti tal 





ith-Western anc astern Hospitals of 








cases puerper [This has been done at the 
suggestion of the of Health with a view to more 
skilled medical a1 I 
In July, 1924 d 
f warding me ro 
} ; 4 the St } ns 
now | | t 
‘ x i> 
WwW = 
| Bishop of Galway in a strongly worded letter in 
the il Government Department and t 
vm ( Ss as nurse iys that if the Department 
Wis t I the nurses yt reat concern of 
} I ich ¢ rned to sec it they 
re \ 1 not be treated as drudges and 
It stipulated that the matron of E1 
\ Dist H ! ld be t d nur 


COMMITTEE idea from page 760 


The Chairmat On basic principles On a prescribed 
S\ bus 

Agreeing with the Chairman that the G.N.C. hada ry 
il wtant « function, Miss Pearse considered 


plinary tunction otf equal or greater importance 


She did not think it would suffer educationally if the 


election were thrown open; the electorate were. the only 
people to be satisf this. point 
The Chai had been put to the Com 





be filled by the Poor Law did 
this would be unfortunate I 
would abide by their judgment 

You don't think the poor patients would suffe1 - 
Certainly not 

Replying to a member who asked whether, from the 
disciplinary point of view, it would not be desirable to 
have on the Council one who had had control of a large 
staff. Miss Pearse said No; she thought the nurses would 
be more sure of justice without; their minds had to be 
disabused of any bias. Quite probably the majority of 
the seats would be filled by matrons; if elected by the 
whole body, she would take that risk In her own case 
she had not been able to stand for election, on account of 
having been a provincial matron (North Staffordshire 
Infirmary It was probably true, she replied to Major 
Barnett, that the Poor Law nurses were more numerous 
than others, but she did not think there was any risk of 
their stampeding the profession, because they would have 
to inform the electorate of their qualifications 

Major Barnett: On this question of free election, we 
have two schools of thought. One suggests a danger of 
no matrons.—The danger is the other way. 

Another school of thought suggests a danger of all 
matrons.—Not at all, if they are sent there 

And nurses, as members of a self-respecting profession, 
ought to be left to choose their representatives ?— 
Certainly 

The last witness was Miss Cox-Davies, who read a state 
ment relating to the placing of a certain name on the 
Register, in correction of a statement made by a previous 
witness. 





the witness 
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PRINCESS MARY AT PRESTON. 
(FRoM A CORRESPONDENT.) 


Princess Mary, Viscountess Lascelles, visited Preston 
on Thursday, last week, to open the new nurses’ home 
at the Preston and County of Lancaster Queen Victoria 
Royal Infirmary. She also laid the foundation stone of 
a new patients’ wing for surgical cases which, when com- 
pleted, will materially improve the already excellent 
training facilities. In both functions the nursing staff, 
under the matron (Miss M. A. Marks) and the assistant 
matron and sister-tutor (Miss S. F. Rossiter), took a 
prominent part. They formed a guard of honour on 
Her Royal Highness’ arrival and subsequently, in 
addition to Miss Marks and Miss Rossiter, Sisters Cruick- 
shank, Logie, Hitchen, Macdonald and Housekeeping 
Sister Hartland had the honour of being presented. 


The Princess inspected the new home which will provide 
accommodation for 30 nurses in addition to the 40 already 
provided for in the old home, and she took great interest 
in the organisation of the training unit which is admittedly 
one of the best in the country. She saw the dining room, 
recreation and other rooms and was particularly struck 
with the equipment of the demonstration room with its 
life-size models. 

During the stone-laying ceremony the Princess pre 
sented the ‘‘ Alex Foster ’’ gold medal to Nurse Hadaway 
and the ‘Hilda M. Foster” silver medal to Nurse 
Phillips (most efficient on completion of the three years’ 
course). Funds for endowing. these medals in perpetuity 
have been given by the Chairman of the Board of Manage- 
ment and his daughter, and they are proving a great 
incentive. Before leaving Her Royal Highness made a 
tour of the wards and exchanged kindly greetings with 
many of the patients. 

Unlike some other training centres Preston Infirmary 
has no difficulty in finding the requisite number of 
probationers; scarcely a day passes without one or more 
applications from the “right type,” due to the reputation 
of the school and the high positions in the profession of 
old members of the staff. Thanks to a voluntary capitation 
fee of 2d. a week among the factory workers towards the 
hospital funds, the Board of Management have been able 
to start a maternity department (in which one-fifth of all 
Preston's babies are born), build the new nurses’ home at a 
cost of £16,000 and a new wing at a cost of £30,000; and 
Preston Royal Infirmary has become the central Health 
unit for the community. 

An interesting experiment is to be made in the new 
wing, where 18 private wards will be provided for the 
patients who cannot afford nursing home fees; the charges 
will be based on income resources of the patients’ family. 


The Princess also opened a new ear, throat and nose 
block at the Royal Infirmary, Sheffield, to be called the 
“ Princess Mary Block.’’ Guards of honour were formed 
by the medical and nursing staffs. 





Q.A.M.N.S. (for India). 


The India Office announces that Staff Nurses will be 
appointed shortly for India on a three years’ contract, 
subject to a probationary six months. Candidates must 
be single or widows; not under 27 or over 35 years of age; 
possess a certificate of not less than three years’ training 
in medical and surgical nursing in a general hospital 
recognised by the G.N.C.’s and be of British parentage 
or naturalised British subjects. The C.M.B. certificate 
and further practical experience in midwifery are required 
and the contract includes liability to serve in family 
hospitals. Pay at the rate of Rs. 250 per mensem with 
free passage both ways; outfit allowance; quarters, 
fuel, light and punkah pullers. Application on forms from 
the Secretary, Military Department, India Office, London, 
S.W.1., where the Selection Board will meet in September 
and October. 


| 





| 
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BATTERSEA POLYTECHNIC. 


A leaflet descriptive of the courses of training for 
health visitors and sister-tutors and of preparatory 
courses for students intending to train as nurses may be 
obtained (price 3d.) from the Principal of Battersea 
Polytechnic. The health visitors’ course is open only 
to trained nurses who have obtained or intend to obtain 
the C.M.B. certificate. The course is for two terms 
(approximately six months) and the fee is £12, plus 
#4 4s. for the examination. For sister-tutors both day 
and evening courses have been arranged. The pre- 
paratory courses for students have been arranged to 
bridge over the years between leaving school and training 
as a nurse; they usually cover one year. 


OF INTEREST TO IRISH NURSES. 


Sir Edward Coey Bigger, M.D., Chairman of the G.N.C. 
for Ireland, is requesting the favour of nurse electors’ 
influence and vote at the coming Senate election (Se p- 
tember 17th). A nurse writes :—‘‘ I am sure nurses will 
only be too pleased to show Sir Edward Coey Bigger in 
a practical manner how much they appreciate his unfailing 
kindness and courtesy, and the keen interest he has always 
taken in nurses of all branches of the profession. The 
election of such a candidate into the Senate would 
obviously mean much to the nurses in their own interests.’” 
Election cards may be obtained on request from the 
G.N.C. Office, Dublin. 




















(By courtesy of the Daily Graphic | 


A 7,000 Mi1Les Mission : Mrs. CONSTABLE, REPRESENTING 


THE NATIONAL ASSOCIATION OF NURSES OF URUGUAY, 
LAYING A WREATH BEFORE FLORENCE NIGHTINGALE’S 
MEMORIAL IN WATERLOO PLACE LAST WEEK. 
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THE INTERNATIONAL 


ot 


We give below some general impressions papers 
and speeches at Helsingfors not already reported 
Public Health. 
In Belgium children over three have a special organ- 
ization and do very well. There are visiting nurses 


for the sick poor, who help in the house 
All the Public 


the Gray Sisters 
hold work; they are not fully trained 
Health nurses are doing special work 
In Austria there is a private as well as Government 
subsidy to pay district and Public Health nurses 
In France each group of nurses works under a doctor of 
the Office Publique Hygiéne Sociale 





THE BARONESS MANNERHEIM. 


In Norway Public Health work is very much advanced ; 
laws relating to tuberculosis, child welfare and maternity 
are the most advanced in the world, and the communities 
have all to follow in line. There are special Departments 
for school nursing, house inspection and sanitation. 

Mrs. Atherton Earp (Great Britain) spoke on the 
effectual working together of voluntary and municipal 
centres (having worked in such associations for many 
years), each side able to help the other to a much larger 
extent than was usually considered possible, the main 
factor being good organization, prevention of over- 
lapping and waste of public monies in postage, one central 
office controlling the district, and one duly accredited 
visitor sometimes performing as many as eight functions 
for municipal and voluntary committees, a saving of time 
for both mother and centres. 

Administration and Teaching in Nursing Schools. 

Miss Nutting, in a paper read by Miss Isabel Stewart, 
said all must agree on sound principles of education and 
then see how they could be applied to different countries. 


We had many different ideas on ‘‘ The Preliminary 
Course.” Some had a term of probation of from 
2—6 months, we wanted an “ International ’’ Course 
and an age standard for admission to training. As to 


education, the rule or standard seemed to be the elementary 
school. Two years’ training was a very low standard for 
a profession, and we must all work for a higher one. 
Certificates of health and physical excellence must be 


COUNCIL OF NURSES. 


admission. Housing and 
important than the teaching in class 
nothing was 


required before the care of 
students was mort 
rooms 
being done in some places in this direction 


As to the number of beds 


and sport must take a higher plac 


of we wanted a settled number 

everywhere; in Canada, U.S.A. and Florida there were 
private patients in public hospitals,thus limiting knowledge. 
Experience in child nursing was given in most countries 


and in community diseases (fevers) in some 
Sister tutors required the most careful selection, and 
must have special qualifications as well as vocation for 


the work National hygiene and dietetics were pushing 
forward everywhere Nurses were taking a larger share 
in public work; the universal difficulty was lack of funds 
and of support from the medical profession 

We must insure better early education; get the 
difficulty of interesting the right type of girl and arrange 
our ideas as to the right type; insure State Registration 
everywhere and arrange our lack of unity in enforcing 
;}resent laws Once we recognised these difficulties we 
were ready to on and overcome them, letting each 
country adopt the methods of other countries and taking 
those whic h best suited their needs 


over 


red 
RO 


Miss Nina Gage said I am always so glad that I am 
a nurse educator. Our school is life itself. Learning ts 
too hurried on account of the students’ physical ex- 


haustion, and they cannot therefore assimilate knowledge 
as they should Education is the meaning of things in 
our community and their relation to us A nurse must 
radiate the health preaches Economic conditions 
always govern community diseases. Good housekeeping 
the 


she 


at home is the secret of fundamental training for 
nurse, whether she be from the hut or the palace 
Education is the liberation of capacities and we must 
teach our students to judge their own values 

Opening a Japanese féte at Upottery Manor (the 
residence of Viscount and Viscountess Sidmouth), in aid 


of the local D.N.A Mrs. Hamilton-Gault, wife of 
Taunton’s M.P., said that through the Association’s care 
a really well trained nurse was now within the reach of 
all, no matter how poor or isolated. The nurse’s work 
sometimes extremely difficult, was always carried out 


with the utmost devotion 




















SoME BRITISH DELEGATES TO HELSINGFORS. 
(Left to right): Miss B. Kent, Miss Huxley, Miss Bryson. 
Miss M. Breay, Miss H. L. Pearse, Miss I. Macdonald, 
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E give below a summary of the evidence of Miss 
Peterkin and other nurses and midwives before 
the Royal Commission on National Health 


Insurance The matter is referred to in our Nursing 
Notes’ this week 


Miss Peterkin pointed out that apart from surplu 
funds, approved societies may contribute to the support 
of district nurses; some societies have been paying Is. 4d 
and Is. per visit One or two societies paid their own 
nurses She advocated a nursing service in every district 
for all insured persons. To have special insurance nurses 
would mean duplication of visits At present some 
societies paid for only a minority of their members, some 
did not pay for chronic cases, there was much tiine los 

f 


t 
in getting the necessary vouchers. Nursing benefit would 
enable persons to be restored to health more quickly 
and would thus save sickness allowance { nurse’s 
salary should not be depe ndent on the illness of the 
community, as it would be if she were paid per case. The 
insured person would not necessarily have first attention 

the acute case would have that The working classes 


were extremely unselfish It would not do to combine 
district work with cottage hospital work; district nurses 
liked to have their own homes and moreover it was not 
fair to the nurse, tired after her rounds, to feel she had 
to go into the wards. 


Miss Viney urged an adequate home nursing service 
for all persons and the making of nursing a primary 
benefit under the Act Home nursing was just as neces 
sary as hospital nursing; pneumonia or rheumatic fever 
required the same care whether in hospital or hom 
the first person to deal with sudden illness was usua 
the district nurse and therefore she had to have great 
judgment Insured patients often felt they did not ] 
enough attention, because the doctor was busv In case 
of abscess for instance, the doctor would very quickly 
open it, but the nurse would spend many days dressing 


lave 


it There were enough nurses in the country to undertak 
such a public service, but it would have to offer then 
adequate and fair conditions. The College of Nursing 


considered that the district nurse was equal in status 
and responsibility to the hospital sister; yet the latter 
got £100 and board and lodging, the private nurse about 
the same, but the Queen’s nurse, with her f 





and special qualifications, got only about 
Che College asked for a minimum salary of £250 

Miss Watt instanced a big assurance company in New 
York which spent £100,000 a year on nursing as a business 
proposition The present provision f  ¢ 
insured persons was fragmentary and inadequate and th 
value not realised 


or the nursi 





For some years some of the payment 


suggested £750.000) would be ised for trainit In 
re ply to Mr. Cook, who criticised the suggesti th 





public should pay for the training of professional women 
Miss Watt pointed out that they paid for the training 
hospital nurses, and Miss Viney referred to the Govern 
grants given for the training of health visitors 





ent 


Midwifery. 


Many interesting points were brought out and some 
outspoken comments made in the questioning of the 
midwives’ representatives. In Scotland the maternity 
benefit is often used for personal needs and the midwife 
goes unpaid. Miss Gilligan said the general fee now was 
two guineas for the first baby and 30s. for others. Medical 
men were doing more midwifery and the patient could 
not afford doctor and midwife In humble houses the 
midwife was the best, and there should be specialised 
medical attendance when necessary. The covering by 
doctors of handywomen was a difficult question. She 
advocated the fee being paid direct to the midwife The 
English representative differed and suggested it should 
be paid to the mother 


Miss Doubleday emphasised the value of the ante-natal 
work of the midwife and the education of the mother in 


INSURED PERSONS. 


her own home Miss Gilligan said the general fee was 
now two guineas for the first baby and 30s. after 


Miss Barker, asked to explain her statement that the 
general practitioner was not competent to undertake 
al treatment, said he had not the time; he id 

to another case, and often he was anxious to b 

of responsibility [here should be a pat f 





doctors with midwifery experience; many doctors had 
nothing like the experience of a good practising midwife 
She was prepared to put her opinion on this matter against 
that of the British Medical Association 

Miss Gilligan said they wanted better advice than they 
could always get at clinics 

Miss Doubleday advocated the removal of serious cases 





to I the calling in of the doctor often meant delay 
Lh I Is there anything left that the general 
practitioner can do with competence Yes, we are all 
prepared to agree with that 
We should be interested to hear it So many peopl 
have told us there are so many things the general pra 
titioner cannot de The general practitioner does deal 


with a normal amount of work connected with midwifery 
all minor things, but I think everybody agrees that mid 


lyit becomes abnormal at least, is a special 
} 





subject, and they probably have not had either the tin 


t 
or the opportunity to concentrate upon that particular 
branch rk 
Che ¢ One can only hope that the Britis! 


I I 
Medical Association will read this evidence 
The midwife, said Miss Doubleday, became a friend of 





the family \ salaried midwife was not likely to stay 
n one area They were all agreed that all the nurses 
nd visitors should be combined in one person to prevent 
luplication of visit During the war she knew 

vite wh ide over 4700 a year, but of course tl 
\ n rmal figure 





ts Head since 1900 








1s the pioneers ol pen-air 
tre this hospital started in 
ict farmhouse, with sheds 
work and progress is a 
m i f the old hospital stal 
the Shropshire Orthopaedic Hospital at Oswestry, fully 
equipped, thoroughly up-to-date, with provision for 300 
beds and a aim (substantiated by Sir Robert Jones 
to be the pioneer Orthopaedic hospital of the world 
Che Croydon Nursing Service established about four 
vears ago chiefly through the work and generosity of 
Miss Klaassen last year paid 15,000 visits, and has applied 
to the Guardians for financial support 
Nurse re not trades} ple g 1 profession 
and the Trades Council have nothing wl ver to do with 
us We shall be looked after by the College of Nursing 


s the comment of the matron of the Victoria Hospital 
Blackpool (Miss S. Hall) on allegations regarding th 
nursing conditions made at a recent meeting 


Miss Dora Elizabeth Dixon, district nurse at Hopetown 
setting out on her motor cycle to visit friends at Rochdale 
collided with a horse and dray and was so seriously 
injured that she was taken to Clayton Hospital. It is 
feared that it may be some time before she is fit for duty 


Herefordshire C.N.A. is considering whether it can 
afford to adopt the Shropshire pension scheme. It was 
stated at a meeting that it would cost the central body 
{125 per annum; also that it had proved economical in 
Shropshire because they had not lost so many nurses 
and had not had to train so many, 
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AN EMBROIDERED NET JUMPER. 


Jumpers embroidered with silk and wool on a founda- 
tion of net are now fahionable, and to make one would be 
a delight to clever workers. 

A beautiful design can be made of shining sprigs of 
cyclamen, embroidered in silk in a different direction from 
the rest of the jumper, making a delightful contrast, with 
their delicate colouring of pink, mauve, greens and brown, 
to the dull beige wool of the back-ground, the shining 
effect of the silk being seen again in the bands of blue and 
gold which border the sleeves, neck and bottom edge of the 
jumper. 

Probably the easiest way to begin a garment of this kind 
is to work the bottom of the jumper first of all, leaving 
4 meshes of the net for the turnings. Work right across the 
front of the jumper with double wool in the needle just in 
the same way that ordinary darning is done, going altern- 
ately over and under the meshes of the net; do this for a 
depth of 6 meshes and then darn in a depth of 8 meshes 
with whole strands of blue filoselle, then 2 meshes of gold 
filoselle, then again 8 blue filoselle, 2 of gold and, lastly, 
6 more meshes of fawn wool. This completes the border in 
front and the back is worked in the same manner. 

Now commence the flowers, working from the diagram 
which gives the numbers of meshes and the arrangement 
of the colours ; the bottom spray is placed 7 meshes up 
from the border and 22 meshes away from the under-arm 
seam. The square mesh at this point represents the bottom 
end of the brown stalk marked A in the diagram, and from 
this unit it is easy to follow out the arrangement of the 
rest of the spray by referring to the figure and the enlarged 
detail shown in the fig. There are four sprigs across the 
front and the brown sprig is 19 meshes away from the one 
on either side of it. The next row of flowers faces the 
reverse way and a space of 4 meshes must be left between 
each row. There are altogether four rows of flowers on the 
front of the jumper and one sprig on cach shoulder. The 
back is treated in exactly the same way as the front. The 
background of wool can be darned in very easily if the right 
kind of wool is used. Messrs. James Pearsall and Co., Ltd. 
supply a special tapestry wool which, though light and 
very soft, is so thick that two strands of it will fill the 
meshes of the. net, thus considerably reducing the amount 
of work to be done. The border on the sleeves is not quite 
so wide as the one round the hem. It begins on the edge 
with a depth of 4 meshes darned in wool, then 1 of gold 
filoselle, 6 of blue filoselle and lastly, 1 of gold. 





The square neck is worked with four rowsYof treble 
crochet in wool, missing 2 at each corner to make it sit 
nicely, then 1 row of double crochet in gold filoselle and 
lastly 2 rows of double crochet in blue filoselle. 

The work should be pressed on the wrong side with a hot 
iron and damp cloth when finished, then turn in and hem 
the sleeves, join the sides and turn up and hem the bottom 
These instructions apply to a jumper 27 inches long and 
22 inches wide of net 4 meshes to the inch. 

The following materials are required for working the 
jumper described :—4!b. of Pearsall’s tapestry wool, shade 
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84 fawn ; and Pearsall’s filoselle, 10 skeins of pink, 64a, 


for the lightest part of the flowers ; 11 skeins of puce, 26 
for the rest of the flower ; 10 skeins of French green, 134c 
for the lighter part of the leaves; 10 skeins of apple green 
13c for the darker parts of the leaves; 9 skeins of olive, 110d 
for the stems; 5 skeins of old gold, 12j, for the border; 
and 10 skeins of jap blue, 291, also for the border. 
(Quoted from The Embroideress). 


Miss Ellen Fortune Carnall, school 
nurse and health visitor under the 
Essex County Council, has had the 
unusual experience of opening and 
reading a notification of her own 
death! The notification was from 
the registration officer at East 
Ham, and enquired the date of 
death. The only death in the 
family during eighteen years’ resi- 
dence in Stratford has been that of 
Miss Carnall’s mother six years ago. 
Miss Carnall’s name has now been 
reinstated on the electors’ list. 





* When in future the public go to 
engage a nurse they will do well to 
note whether on her card she uses 
the initials S.R.N. This is a sig- 
nification of the highest moment 
—Eastern Daily Press. 


Chelsea Hospital for Women is 
opening a floor, with 18 beds, for 
patients able to pay {£5 5s. weekly 
and very moderate operation fees. 
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EXPERIENCES WORTH WHILE.—VII. 


The French are very thrifty and are certainly excellent 
cooks; right away in the country the homesteads are 
self-supporting. Invited to lunch at a small farmer's 
people comfortably off but simple country folk, very 
likely of elementary school education, one finds the 
whole meal composed of home produce, though possibly 
one course of butcher’s meat will appear. Vegetables 
fresh from the garden or home-bottled; home-made 
sausage or radishes by way of hors d’ceuvre; home-cured 
bacon, fowl, or rabbit Every tiny cottage has its rabbit- 
hutch, and many keep fowls; the fetching of green stuff 
daily for rabbits is quite a business, and typical of country 
France ; grass or dandelion roots but not lettuce (rabbits, 
by the way, are very convenient for eating up stale bread) 
If you are out in the fields all day of course cooking gets 
shelved; eggs and bread and cheese are eaten, or ‘‘ soupe 
au lait,’’ which “ does itself’’ on the hot ash of your 
wood fire while you are out ; it consists of roots and dried 
vegetables well boiled for hours with a lump of fat bacon; 
the liquid is poured over slabs of bread, and the vegetables 
are eaten separately. But when she takes the trouble the 
French woman is an excellent cook and wastes nothing, 
and it is surprising what can be done on an open wood 
fire on the hearth, even to baking open fruit tarts. 


Exceedingly knowing, too, are these women about 
simple ailments, better I consider that the English peasant 
woman. They mostly know how to give enemas; how 
to douche; how to poultice; and seventy-five per cent. can 
cup and are ustd to doing it. The husbands, too, are 
extraordinarily handy either at cooking or administering 
treatment to their wives; there is no false modesty about 
continentals; men will quite easily and simply tell the 
nurse intimate details about their wives’ health, and will 
probably be quite prepared to carry out treatment for 
them. Tincture of iodine is much more freely used and 
known than here. When in charge of a hospital I was 
struck by the arrival of boys of 12 or so to be “ iodined ”’ 
if they had grazed or cut themselves. Some have a great 
terror of iodine, too, on account of having been stung 
by it! French iodine, by the way, is stronger than that 
of the British Pharmacopoeia. Every well-regulated cottage 
keeps its little bottle of iodine, its essence of peppermint, 
and its douche can; in fact I fear we jokingly said that no 
matter what else they had lost, they all escaped douche- 
can in hand! 


For treatment of wounds they are too fond of oint- 
ments. After years of residence I had great satisfaction 
in finding that many had learnt the value of hot boiled 
water, ane one doctor said to a woman as he watched 
her fome::.sng abscesses, ‘‘ It is easy to see you have had 
the English nurse here !’’ Such remarks, and finding that 
some have adopted the—to them—mad plan of open 
windows at night; that they have learnt that the baby is 
better in a wicker cradle; that they have done what they 
could for burns with salad-oil or vaseline instead of ink 
or flour pending one’s arrival comfort one with the thought 
that perhaps one’s labours are not lost. The application 
of alcohol to a wound occurring in the depths of the forest 
often saves septic trouble; woodcutters will frequently 
saturate leaves in any alcohol they have with them and 
bind on to a cut limb. 


No account of French customs would be complete 
without mention of their herb-teas or fisanes. Some of 
us remember camomile tea in our nursery days, possibly 
linseed tea too. French doctors order these tisanes con- 
stantly; you can buy the necessary herbs at a chemist’s, 
and at a big price! But of course country people learn 
to collect and dry their own plants, store them, and make 
infusions with boiling water as wanted. Tilleul (lime) is 
the most frequent, but infusions of couch-grass, cherry 
stalks, ground-ivy, centaury, white dead nettle, and a 
mixture of spring flowers for chest troubles are frequent. 

Some school-mistresses teach their pupils the medicinal 
value of herbs; one small village school sent me several 
kinds of herbs and kept me supplied with filleud. The 
administration of these teas insures liquid being supplied 


and is usually coupled in the peasant mind with the idea 
of dieting or starvation; moreover practically no water 
is drunk in health, and still less in illness, so that inde 
pendently of the diuretic, soothing, or stomachic qualities 
the drink itself is efficacious. 


M.H.E 


IN MANITOBA. 


A nurse in a Red Cross outpost—Grahamdale, in 
Manitoba, 157 miles from Winnipeg, writes :— 

“We give service where no doctors are available, 
especially to mothers and babies, and generally to any- 
thing that crops up—accident or sickness to man or 
beast—not that I for one know much about the latter, 
but 1 can give a suggestion when I have asked a few 
questions and compared the same ailment in a human 
and one hopes for the best! 


‘We are supported in our job by a visiting doctor 
who comes every five weeks, and then we have some 
busy days. People crowd in to see him, and always for 
some days after he has gone they still come, expecting 
him to have remained in a magic manner for their special 
case. We also have a travelling dentist, but he only 
honours us with an annual visit. 

‘This station, which the people make a point of 
calling ‘the Red Cross Nursing Station, Grahamdale,’ 
not ‘ the Grahamdale Red Cross Nursing Station,’ gives 
service to eight villages, and gets from each a certain 
amount of support, so their point can be understood, and 
I agree with them. It was opened three years ago. 
All who can travel are expected to come for advice and 
medicines; for those who cannot—a goodly number— 
the friends come and fetch me by wagon, buggy, or 
speeder, and occasional ‘ Lizzie’ (Ford car), or they 
telephone fifteen minutes before the train is due, asking 
me to come to a given point, perhaps a cream-stand, 





or a junction, where they will meet the train, promising 
to send me back by train next morning or by speeder 
the same night Hence a bag is always repacked on one’s 
return from one journey ready for the next. A number 
of people write for medicines and advice when roads are 
too bad or horses busy. Travelling is very rough, five 
miles in two or even two and a half hours with a heavy 
team is quite common, especially in spring or fall. Our 
best time is after ‘ freeze up’; even then a cutter ride 
over Lake Manitoba in a blizzard is not all joy! 





‘“* Messages from neighbours are generally very vague, 
but if one is fortunate enough to send treatment which 
gives relief or, better still, seems to cure, we soon have 
many calls from the same village, and are considered an 
Al nurse 

‘‘On these journeys there is much to interest and 
amuse, though it is difficult for those not on the spot 
to appreciate such incidents as breakdowns, upsets, 
losing an important serew or nut in the middle of a 
slough, moonlight or pitch-dark trips when one loses 
the way; being vigorously punched by a small boy because 
baby sister aged three months cries when her ears are 
dressed, or told ‘ You are to leave baby alone; she belongs 
to us; Daddy paid for her last week,’ or entertained by 
a small boy of five with his pretty records while you 
give him his treatment. 

‘* Roughly speaking my district covers 26 by 22 miles, 
and is peopled by British, Danes, Swedes, Icelanders, 
French, Belgians, Germans, Russians, Gallicians, Poles, 
and Indians from Fairford Reserve. The people are on 
the whole most grateful. They are improving in the 
care of their children; but there is still much left undone, 
and too great a tendency to leave off treatment as soon 
as relief is gained instead of continuing until recovery. 
They are also too ready to follow the treatment advised 
by neighbours, atid then, as a last resource, to send for 
the Red Cross Nurse.” 
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OUR FUND FOR NURSES. 

One collecting card has been returned this 
week with 24/-, which shows what can be done 
in a short time. We hope to have many more 
applications for cards so that a good sum will 
be ready to be presented to the Committee when 
it meets in October. Miss A. Riley, sister at the 
North-Eastern Hospital, has joined the Provi- 
sional Committee, as fever nurse representative : 
a mental, a children’s, and a maternity nurse will 
be added in due course. During the holiday 
season there is little to be done at Headquarters, 
but our readers can all be busy collecting. 

While the fund is being collected any incidental expenses 
are being borne by us so that every penny subscribed will 
go direct to poor nurses. Cheques and postal orders should 


‘be crossed and sent to the Editor, THE NursinG Times, 
St. Martin’s Street, London, W.C.2. 


Donations. 
Previously acknowledged ae eds .. £114 17 4 
St. Thomas's Nurse on a nin 5 @ 
E.P ode ine a ved sos in ; 2 @ 
Miss S. J. Reynolds _... sed aod oo 2 6 
Miss M. Clarke ite aie bas ae 5 0 
Miss O'Grady ... ea ae ee pee :.4@ © 
i 2: ans : sa ini 10 0 
A.G B eee eee eee eee eee eee 5 0 


£118 9 10 


The Queen has sent a donation to Lady Minto’s I.N.A 
to be placed to the credit of the Endowment Fund which 
is being established to provide sea passages for the nurses 
to India 


The Queen has kindly promised to open the wards and 
nurses’ home at Romford Infirmary early next January 


Atholl Nursing Home has had a gift of £500 for deserving 
surgical cases as the ‘‘ Beatrice Stewarc "’ Memorial Fund 

Mrs. Stewart has also given a revolving shelter to the 
Irvine Memorial Nursing Home, Pitlochry 


At a meeting of the Oldham Guardians last week it was 
stated that the urgent need of more accommodation for 
the nursing staff led to long hours and over-work. A 
resolution to build a Home was defeated, but the question 
will be re-considered at the next- meeting 


Fulham Guardians have decided to re-name the Fulham 
Infirmary the St. Christopher Hospital. It was pointed 
out that the change removed the stigma of pauperism 


Lurgan Guardians are to appoint a superintendent 
nurse and an assistant at {120 and {80 a year (to be 
increased by £5 a year to £100). The medical officer said 
these were the lowest salaries that could be offered to 
efficient nurses. 


A Flag Day held on Saturday in Torquay realized 
£232 4s. l1ld. towards the purchase of Vennhaven, the 
Home of the Q.V.].I. Nurses. Over £3 was made in a 
guessing competition (a doll’s name). 





It is reported that attendance of both male and female 
nurses at the Joint Counties Mental Hospital, Car- 
marthen, has had to be made compulsory, the Medical 
Superintendent to report any declining to comply. 


An anonymous gift of £2,000 has been received for 
Colchester Hospital Nurses’ Home. 





DOWN THE YEAR. 
The Little Servants of the Trees. 


Just now, in the pause between summer and 
autumn, when no hedge of wild roses or brave 
cluster of pink campion lights the dimness of the 
wood’s green aisles, splashes of colour are still to 
be found by those who know where to look for 
them. Orange and scarlet and tawny brown are 
favoured by many of the fungi troop, which spring 
up in a single night. 

The mycorhiza, less well known and very humble, 
have the greater claim on our interest. They are 
the little servants of the trees. Without them, 
many would be sadly hampered in the struggle 
for existence they share with us and all created 
things. 

Before the leaves fall off in autumn they vield 
the treasure stored from air and sunlight to the 
sap flowing back to the roots of the parent tree 
These are covered with root hairs that penetrate 
the soil as they branch out in all directions, stealing 
from it, besides a certain amount of moisture, the 
salts the tree needs for its growth. Sometimes the 
root hairs do all the work themselves, but often, 
as with the oak, beech and hazel, they are helped 
by a network of tiny threads thrown over the 
roots by the friendly mycorhiza. They are finer 
than hairs and grow with great rapidity, breaking 
up decaying matter, on which they live. 

No one knows the origin of these fungi—vyellow 
gold, rusty brown, or pink or white, according to 
their different species. But without them the 
development of many trees would certainly be 
greatly hindered—the old fable of the Mouse and 
the Lion is more true than most of us guess ! 


What may be done by individual energy and devotion 
on behalf of hospitals is suggested by the fact that Miss 
Fanny Marriage has recently raised £120 by a sale of 
jams and pickles on behalf of the Cancer Charity of the 
Middlesex Hospital 


PROBLEMS AND OPINIONS. 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Edttor, 
Nursinc Times, c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 

Registered Hats. 

Miss Villiers (Chairman of the Uniform Committee) 
at the last G.N.C. meeting is reported to have said that 
the crown might be smaller and the brim _ broader 
Couldn't there be some choice in shape of hat ? For the 
convenience of the private nurse the brim is already too 
large. Often a nurse has to go to her case by open car; 
the large hat is inconvenient and on a windy day abso- 
lutely impossible. If one wears the registered cap for the 
journey then the hat must be left behind as it takes too 
much room for packing. A smaller hat would look much 
neater and be far more likely to keep tidy under any 
circumstance. I certainly think a choice of two shapes 
would give far moré satisfaction, for a smaller shape 
would be more suitable for the older nurses. 

‘* MIDLANDS.” 
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The ANNUAL PROVINCIAL 
HOSPITAL, HEALTH, 
NURSING and MIDWIFERY 


EXHIBITION and 
CONFERENCE 


Old Market Street Drill Hall, 
BRISTOL 


September 21st—26th, 1925. 


Admission Free to the Nursing Profession 


by INVITATION TICKET. 


Reduced Railway Fares from all 
Stations in Gt. Britain to Bristol. 











Conference Programme. 





September 21st, 7 p.m.: 
T. I. CANDY, Esq., M.B, D.M.R.E. 
“The Possibilities of X Ray in 
Pregnancy Diagnosis, some recent 
work.” 

September 22nd, 3 pm. :— 
VINCENT COATES, M.D. 
Subject not yet decided. 


September 22nd, 7 p.m. ; 


ERNEST W. HEY, GROVES, 
B.Sc., M.D., F.R.C.S., M.R.C.S., L.R.C.P. 


“ The Nursing of Injuries & Diseases 
of the Spine.” 
September 23rd, 3 p.m. ; 
R. 3 COULTER, M.:S., M.B.. F.R.C.S.1 


“Prevention of Blindness with 
Special Reference to Ophthalmic 
Neonatorum.” 


September 23rd, 7 p.m. — 


Dr. H. DREW SMYTHE, 
M.C., M.B., M.S., F.R.C.S. 


“ Cancer.” 








Application fer tickets and Railway Vouchers 
(which are free) and admit to Conferences, 
should be made immediately, enclosing 
stamped addressed envelope to the Secre- 
tary, Hospital, Health, Nursing and Mid- 
wifery Exhibition, St. Stephen's Rooms, 
Tontine Buildings, BRISTOL. 
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Tranquillity /“' 
What a chang 


ings and coos of delight that 
accompanied baby’s bath. 


from the splash- 


Nurse knows that his skin is so 
tender, so fragile, that only thi 
purest of soaps must be used 
hat is why she uses Gibbs Cold 
Cream Soap—the soap that is not 
only pure, but actually contains a 
generous quantity of finest cold 
cream, 

This is the secret of baby’s con- 
tentment. His skin is as soft and 
supple as if newly anointed with 
cold cream. As in reality it is 
every time he is bathed with 
Gibbs Cold Cream Soap 
ness and roughness are charmed 
away, leaving peace and comfort 
in their wake. 


»Sore- 


Bath time happiness leads to 
peaceful slumber. 










COLD 
CREAM 


Superfatted 


Per Tablet 6d. 
Box of Three 1/6 


An Invitation to Nurses only 


If you have not yet received your sample package, send us your 
professional card, and we will forward free of charge a full-sized 
tablet of Gibbs Cold Cream Soap and sample of Gibbs Cold 
Cream Foam (afragrant skin-softening cream) for your 
personal use, and three bijou tablets of Gibbs 
Cold Cream Soap for distribution among 
your cases. Only one such package can 
be sent free to any one nurse. 


D. & W. GIBBS, LTD. (Dept. PI7CV.) 
Cold Cream Soap Works, London, E.1. 





It is well to mention “The Nursing 1 














‘mes ” when answering its Advertisements. 











770 
Q.V.J.1. 


Transfers and Appointments. 
Miss Gertrude A. Perry is appointed to Cheltenham: as 
Supt.; Miss Annie Mary Payne to Camberwell as Senior; 
Miss Marjory Ross to Heckmondwike as Senior; Miss 


Margaret Bowler and Miss Mabel Rodda to Clevedon; 
Miss Kate E. Russell and Miss Helen M. Stevens to 
Portslade; Miss Lily R. Bagley to Headington; Miss 


Mary E. Hooper and Miss Maude R. Statham to Reading; 
Miss Vera Masterson to Swanley; Miss Nancy B. Lowe 
to Tonbridge; Miss Gertrude Taylor to Drighlington; 
Miss Rosa Mary Miller to Chelsea; Miss Gladys Tunley to 
Consett (Ebchester); Miss Gladys K. Frape to Hove 


RESIGNATION. 
Miss Fanny Poulton is retiring from the matronship of 
the Bute Hospital, Luton, in October, after_21 years. 


PRESENTATIONS. 


Sister M. J. Akehurst who is leaving the Brixton Infan* 
Welfare Centre to be married, after four years’ service, 
was presented with a case of cutlery. 

Nurse Turner, district nurse at Sowerby Bridge, has 
been presented with a silver tea service on her marriage 
and in recognition of her 16 years’ service 

The Council of Stratford-upon-Avon Convalescent 
Home and District Nursing Institution have decided to 
present to Miss Cotton a testimonial as a mark of appre- 
ciation of her excellent and self-denying work for the 
town and Nursing Home during the 16 years she has held 
the appointment of Lady Superintendent 














(By courtesy of the ‘' Staffordshire Sentinel.”’ 

Miss G. WoLsELEy-Lewis (MATRON FoR 21 YEARS OF 

THE STAFFORDSHIRE NURSING INSTITUTION, TO WHOM as 

already reported), A PRESENTATION HAS BEEN MADE BY 
327 or Her Nurses 
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APPOINTMENTS. 
Matrons. 


Dyer, Miss B., Matron, Wellington and District Cottage 
Hospital. 

Trained at Royal Devon and Exeter Hospital. Sister 
Out-patient and Venereal Depts., R.D.E. Hospital 
Sister, Medical and Surgical Pensioners’ Ward 
R.D.E. Hospital; Night Sister; Assistant Matron’s 
Holiday Duty. 

Mason, Miss WINIFRED, Matron, Ivybank Tuberculosis 
Hospital, Exeter (Devon County Council). 

Trained at the Royal Infirmary, Derby. Sister, Royal 
National Hospital, Ventnor; Mount Vernon Hospital, 
Northwood; and Home Sanatorium, Bournemouth 

Wippup, Miss E., Matron, St. Mary’s Hospitals, Man- 
chester. 

Trained at the Royal Infirmary, Manchester. 
Matron, St. Mary’s Hospitals, Manchester. 


Asst 


Sisters. 


ASHLEY, Miss JEAN, Sister, Men’s Medical Ward, North 
Staffordshire Royal Infirmary, Stoke-on-Trent. 
Trained at the General Hospital, Birmingham (also 
Temporary Sister). 
HvuGHEs, Miss GRACE GWENDOLEN, Sister, Accident Ward 
North Staffordshire Royal Infirmary, Stoke-on-Trent 
Trained at the General Infirmary Leeds. Theatre 
Sister and Sister Men’s Surgical Ward, Torbay 
Hospital, Torquay. 
SPEED, Miss JEssiE, Sister, New Block, Maternity and 
Private Patients, The Hospital, Worthing 
Trained at Leicester Royal Infirmary. C.M.B. Certifi- 
cate. Sister Women’s Surgical Ward, West London 
Hospital. 


Public Health, 


Cook, Miss CATHERINE, Health Visitor, Sunderland 
Corporation. 

FREEMAN, Miss_ Rose, 
Health Department. 

Trained at the Infirmary, Birmingham. 
Orthopedic Hospital, Pyrford, Surrey; 
Nurse at Sunderland, Dartmouth and Chorley; 
Active Service as Sister, Chatham, France and 
Italy; Assist. Superintendent, Northumberland 
County Nursing Association. 

IRVING, Miss MARTHA, Health Visitor, Sunderland Cor- 
poration. 
Kaye, Miss, District Nurse, Uttoxeter. 

Trained at Leeds Infirmary; District training at 
Liverpool. C.M.B. Certificate. Charge Nurse, Sal- 
ford Union Infirmary; District Nurse at Swinton 
Mythalmroyd, Huddersfield and Droylsden. 

SmitH, Miss MARGARET A., Health Visitor, Sunderland 
Corporation. 
Ropinson, Miss Apa, Health Visitor, Sunderland Cor- 


poration. 


Health Visitor, South Shields 
St. Nicholas’ 
O.V.J.1 


MISS MILLICENT NICHOLSON. 


Miss Millicent Nicholson, whose death we announced last 
week, was laid to rest on August Ist in the Nab- Wood 
Cemetery after a service at Shipley Parish Church. The 
Bradford Infirmary Nurses’ League, of the Council of 
which Miss Nicholson was a member, sent a beautiful 
hospital cross of red carnations, and was represented by 
Miss Davies, matron of the Royal Infirmary, and Miss 
Vickers, hon. secretary of the League. Miss Nicholson 
passed away suddenly and unexpectedly in the midst of 
a busy and strenuous life, and her early death is widely 
and deeply regretted. She took a great pride in the 
Nursing Home, and devoted all the energies of an excep 
tionally active life to the welfare of the patients. Her 
loyal and excellent work was greatly appreciated by the 
surgeons with whom she worked; her staff regarded her 
with much affection, and deep sympathy is felt for her 
relatives. 
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Professional Support 


Explains the growing sales of 
COW & GATE MILK FOOD. 


When purity and ease of digestion are 
conceded to all, there still remain sound 
reasons why Doctors prefer Cow & Gate 
Milk Food. It is not a frustration of 
Nature's laws; it is made from the milk 
of the Home Country's finest cows. Its 
vitamine values, and its progress in tiny 
human organs, are the same as in 
the case of healthy breast milk. By 
bringing expert evidence, rather than 
by broadcasting tables of figures, has 
COW & GATE MILK FOOD 


won and retained its place. 
No matter how difficult the case, 


COW & GATE MILK FOOD 
meets it entirely. 

The full Cream strength is most suitable 
for pre-natal feeding and for infants over 
3 months. Half Cream for direct 
feeding of infants up to 3 months. 
Ask your doctor his opinion ! 


OF ALL CHEMISTS 


1/6, 2/9, 7/9 


Tin 


Dept. 5, COW & GATE HOUSE, Guildford, Surrey. 





\ Benduble 


Footwear 







BENDUBLE Design 11A2 
SIZES WARD SHOE. 
HALF- SIZES, REAL GLACE KID. 

and 
NARROW, 1 4 +S) 
MEDIUM and 
HYGIENI 
— Post Free. 


O your feet tire easily? Perhaps your shoes are built along 
unnatural lines, or are too stiff to permit the free 
movement of the foot muscles. 
If you change over to BENDUBLE Shoes, you can be on your feet 
forhours with little or no fatigue,for Benduble Shoes are differe t 
to ordinary shoes. The beautifully soft kid, the perfectly natural 
shapes, and the special Benduble soles, make BENDUBLE shoes 
different to all ordinary shoes. The Benduble soles are so con- 
structed that they yield easily and naturally to every step—there 
is none of the resistance which ordinary soles offer to your foot 
muscles, and which make your feet and nerves 80 tired. 
Benduble shoes are comfort shoes, and quality 
shoes. That is why the great majority of Nurses 
are now wearing Bendubles 











Design 2381 


Superior 
Glace 
Kid 
Patent 






; Design 2386 


eet 21/6 






2 1/6 Design 
22B1 
—————__ Superior 
REOUCED PRICES. a 
| Owing to lowered costs of Lace 


production we have pleasure 

| in announcing thatthe prices 

of all Benduble Footwear Cap 

have been correspondingly 

reduced. These prices are 
all shown in the 


NEW ILLUSTRATED 
BENDUBLE 
FOOTWEAR BOOKLET 


which we will gladly send to 
you, Post Free! Write for it 
to-day. It makes shopping 
by post as easy and as satis- | 
factory as a personal vi it. 





Post Free 


25/6 





h Co. 
Benduble %2°%. £° 


145, Oxford Street, London, W.1 


(rst Floor.) Opposite Bourne & Hollingsworth, 








Hours 9 to 5.45 Saturdays 12.45 
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The child is 
father of the man 


You must, in the first nine months, give the 


child everything it needs. There are only two 
foods which will lay every foundation of after- 
life for the child. These are 
(1) Normal and healthy mother’s milk ; 
(2) Its nearest counterpart-—Humanised 
Trufood. 
Children will grow and apparently thrive in 
spite of all sorts of mixtures they may be given, 
but a building to endure must have safe and 
solid foundations. 
See, then, that you lay all the foundations of 
the child's life in your care securely and 
adequately. 


Humanised Trufood 


Humanised Trufood is made from nature's only 
readily-available alternative source of infant 
food, namely, cow's milk modified to compare 
analytically, physically, and in every other way, 
with mother’s milk. It is dried by the special 
Trufood low-temperature spray process, wich 
preserves every chemical and physical attribute 
of the milk constituents absolutely unchanged. 
sg similarity of Humanjsed Trufood extends 
far beyond a simple analytical resemblance into 
that exact parity of physical, chemical, and 
colloidal conditions, which together make up 
the subtle adjustment of nature's own product. 
This virtual duplication is achieved only in 
Humanised Trufood. 

Infants should have a stronger dict at the 
ninth month, and Trufood Full Cream, also a 
Trufood dehydration of fresh Cheshire milk 
solids, furnishes in abundance all elements 
needed in the latter months of infancy and 
early childhood. 

Trufsod Full Cream is prescribed also for 
nirsing and expectant mothers, for convales- 
cents and the aged. 

Samples, sufficient for thorough feeding trials, 
will be sent, post free, on receipt of nurse's 
professional card. 


A copy of the Happy Baby Book vill 
be posted to any expectant or nursing 
: mother in your care, if you will send 
: mame _and address,: also your card 


TRUFOOD 


TRUFOOD LIMITED, 


THE CREAMERIES, WRENBURY, CHESHIRE 


TF 1208-130 
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TREASURE COT 


Dainty, cosy, light, and 
draug t-proof. H gienic, 
folds up. 
safely recommend. Every 
cot 1s fittes with safety 
lock-nuts; do not risk Kaby 
in aay other cot whatever 









A cot you can 








the price. / 
PRICES. (Undraped). ~ 
No. 0. Pan Wocd 34/6 \ = — 5 
No. 1. Polished , 36 6 \ Goods sent Carriage Paid 
No. 2. Whie E amel 39 6 on 7 days’ approval, any 
No. 20. 2nd grade quality, herein U.K 
Plain Wood 26 9 


CLOTHING. 


All accouchement requisites 


CHILDREN’S 
A '‘arge se'ection from Birth to 6 years 
Agents for HARRINGTONS SQUARES, etc. ete., 
CHILPRUFE for CHILDREN. 
SPECIAL TERMS TO THE NURSING PROFESSION, 


FREE C4TALOGUE, 


Beautifully illustrated. 148 pages 
Sent in plain envelope on request 


(Dept. W.) 103 Oxford Street. London. W.1 


Nearly opposite Bourne and Hollingsworth. 
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Cost—one breath! 


The difference in the cost of a faulty, 
badly made Clinical Thermometer and 
ene that is guaranteed absolutely 
accurate and reliable is frequently 
only the extra breath you require 
to say “Zeal.” Every chemist will 
= you the best for your money 
when you use this magic word. 


7, E A hy S Clinical 
Thermometers 

are so'd with a printed guarantee of accuracy. 

_—- 
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PBL ODI ™ 

















“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT. 


VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C.2. 





Te, EPROXI— &s503 CENTRAL. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





C.M.B. 


EXAMINATION. 


ANSWERS BY A CERTIFIED MIDWIFE. 


First month : Amenorrhoea; pain, tenderness and slight 
swelling of the breasts. S nd n t} 
softening of the cervix; violet c 
Third month : mucoid secretion from the breasts Fourt 
mor iterine souffle 
f the vagina Fijt 

movements felt through the 


morning sickness 
louration of the cervix 
ballottement violet colouration 
heart-sounds; fetal 
abdomen; intermittent 


, aa 
Ah mont) fetal 


uteri contractions secondary areola; quickening 
First to tenth manth: gradual enlargement of the uterus 
throughout pregnancy 

The positive signs of pregnancy are 1) fetal heart- 


sounds; (+) fetal movements fetal parts; (d) ballotte 
ment. In the early months of pregnancy when the positive 
and conclusive signs cannot be detected a combination of 
signs and symptoms would be of importance for the 
purpose of diagnosis, e.g., amenorrhoea; morning sickness 
abdominal tumour; breast changes and coloration of the 
vagina 

Question 2 Give a short description of the urinary 
ygans and of the functions of the dne\ 

The urinary organs consist of (a) kidneys: (+ 
(c) bladder; (d) urethra 

The kidneys are two glandular organs which lie on the 
back wall of the abdominal cavity, one on each side of 
the vertebral column. They are oval in shape; dark in 
smooth and firm to the touch; measuring about 
4 inches in length, 2} inches in breadth, and weighing 
about 4 ounces each. On the top of each kidney rests 
the suprarenal body. Each kidney is embedded in fat; 
immediately under the fat is the capsule of the kidney 
which consists of tough fibrous tissue. The kidneys are 

] The renal arte ry 


ureters 


colour; 


plentifully supplied with blood vessels 
carries impure blood to the kidney for purification, and 
when purified it is carried away from the kidney bv the 
renal vein to the inferior vena cava. The chief bulk 
of the kidney is made up of minute tubes, which collect 
the waste matter. The tubules open into the upper 
funnel-like expansion of the ureter, which begins in the 
interior of the kidney and is called the pelvis of the 
kidney 

The ureters are two small muscular tubes, lined with 
mucous membrane, about 10 inches long. They are 
attached above, one to each kidney, and pass down from 
the kidneys over the brim of the pelvis, and enter the 
bladder near its attachment to the neck of the uterus 
Their function is to conduct the urine from the kidnevs 
to the bladder ; 

The bladder lies in the pelvis behind the symphysis 
pubis. It is a hollow organ, composed principally of 
involuntary muscle-fibre, and lined with mucous mem- 
brane. The upper surface is covered with peritoneum 
The bladder is capable of great distension, and when 
distended may be felt through the abdominal wall 
Leading away from the bladder, and serving as an outlet 
for the urine, is the urethra, a small muscular tube about 
two inches in length. It passes down under the pubix 
arch, and lies along the anterior wall of the vagina: its 
orifice opens in the centre of the base of the vestibule. 
The kidneys are excretory organs; they pass out in the 
urine excess of water from the body, and take up various 
waste substances in solution in the blood. These sub- 
stances are chiefly (1) nitrogenous compounds (urea and 
uric acid); (2) salts; (3) bile pigment 

During pregnancy the kidneys excrete the waste pro- 
ducts of the fetus. 








( I 3 if t t } 
| : he ter | 1 to the 
ng wl the unpr cted rea 1 tine 
| ting par \ e head 1s drive dow! ind thie 
S te he part the scalp lying in the centre 
he birth cana tree from pressur vhile the part 
nediately above iround it is firmly compressed 
b ntact with the maternal tissues From interference 
venous return, effusion of serous fluid into the 
tissucs superficial to the pericranium takes place upon 
the exposed area of tl scalp, and forms a soft doughy 
swelling which can be ndented with the finger lr 
cases where the head 1 en exposed to severe and long 
continued pressure the t may contain blood corpuscles . 
The corresponding swelling which forms in the same way 
on the cheek in face cases, and on the genital organs 1 


the breech, is known as the caput succedaneum 

Che size of the caput succedaneum gives some indication 
of the amount of pressure to which the head has been 
subjected. The presence of a large caput upon the head 
The caput 
increases in size so long as the child is alive and becomes 


is an important sign of obstruction in labour 


more marked the longer the head takes to pass through 
the pelvis. Care must be taken to differentiate between 
descent of the head, and enlargement of the caput, which 
brings the scalp down towards the vulva When the head 
is delayed for some time at the outlet the caput may be 
seen to bulge through the vulva before the head is born 
The site of the caput varies according to the nature of the 
fetus, and its 
presenting part 


presenting part and the position of the 
exact site changes during labour as the 

flexes and rotates ts position is an indication of the 
position and presentation of the child if examined 
immediately after birth. The caput is formed in the 
second stage of labour unless the membranes rupture early 


and disappears 24 to 36 hours after birth 


Question 4 How would vou recognise during labow 
ti vt “a we was fp enting What difficul may ar 
} cf 7 ca 

I Abdominal examination 4) inspection; longi 


tudinal lie uterus b) palpa 
tion The head is more likely to be above the brim, and 
freely movable; this may be due to the primary cause of 
the face presentation, such as contracted pelvis, or to the 
ater difficulty in the engagement of the extended head 
If the chin is directed back, the occiput may be felt very 
definitely to the right or left and front, and above this 
rounded prominence an interval may be noticed before 
unning up into the prominent breech 


probable obliquity of the 


the back can be felt 
which will be found on the same side as the occiput In 
dorso posterior positions the limbs are felt very easily 
in front; it may be possible to recognise the chin, which 
will be felt on the same side as the limbs Auscultation. 
In dorso anterior cases the fetal heart may be indistinct 
and difficult to hear. Im dorso posterior cases it may be 
easily heard through the chest wall on the same side as 
the limbs 

11.—Vaginal examination. Early in labour the pre- 
senting part will be high; the bag of membranes maybe 
elongated; the presenting part is uneven. After rupture 
of the membranes, and when the os is sufficiently dilated 
to allow of accurate investigations, the face is recognised 
by the malar bones, orbital ridges, nose, mouth, alveolar 
ridges and chin 

Difficulties which may arise: 


Membranes likely to 


rupture early; face not such a good dilator; labour will 
be proionged; danger of obstructed labour if the chin 
remains persistently posterior, or there is disproportion 


774 
C.M.B. Answers.—continued. 


between the presenting part and the pelvis; 
risk of rupture of the perineum. 

Question 5.— Describe the management of the cord from 
birth onwards. What complications may if proper 
precautions are not taken ? 

Wait till the pulsation of the umbilical arteries has 
ceased before tying. Thoroughly wash and disinfect the 
hands; tie the cord with a sterile ligature 1} inches 
from the umbilicus; make a reef knot. A second ligature 
should be tied about one inch from the first, towards the 
placenta. Cut between the two with blunt pointed sterile 
scissors, protecting the points with your left hand. 
Squeeze all blood from the cut end; dab with sterile wool, 
and apply a sterile dressing. Inspect the cord frequently 
for bleeding or oozing. After the first bath, religature. 
Keep the cord as dry as possible. Use an antiseptic cord 
powder (e.g., starch and boracic acid, equal parts) and 
sterile dressings. Pass the cord through a slit in the 
dressing, and powder freely; turn the cord upwards and 
cover. Keep the dressing in place with a well applied 
flannel binder. Dress the cord daily with antiseptic 
precautions. It should separate about the fifth day. 
After separation protect the umbilicus with a sterile 
dressing and pad of cotton wool. The complications which 
may arise if proper precautions are not ) 


increased 


arise 


taken are (1) 
umbilical sepsis, sloughing and suppuration, erysipelas, 
malignant jaundice; (2) hemorrhage from the cord or 
umbilicus, resulting in anemia, collapse or death of the 
child; (3) umbilical hernia; (4) tetanus; (5) delay in the 
separation of the cord. 

Question 6.—What drugs, other than simple aperients, 
may a midwife use in emergencies ? For what purpose are 
they used? What is her duty under the rules of the Central 
Midwives Board ? 

(1) Liquid extract of ergot (dose 1 drachm mixed with 
an ounce of water). Indications :—post-partum hemorr- 
hage primary or secondary. In emergency, in cases of 
miscarriage, or ante-partum hemorrhage, and then only 
when it is certain there is no obstruction to delivery. 
Half a drachm doses, three times a day, for the first three 
or four days of the puerperium assists involution and the 
expulsion of clots, and is also useful for after-pains. 
Ergotin may also be administered by intramuscular 
injection, into the buttock, when a rapid action is required. 

2.—Chloral hydrate (dose 10 or 20 grains) or syrup 
chloral hydrate (dose 1 or 2 drachms). Jndications :— 
uterine inertia; rigid cervix. Relaxes rigidity of the soft 
parts; dulls the pains; induces sleep 

3.—Potassium bromide (dose 20 to 30 grains). Ind2- 
cations :—same as for chloral. A sedative mixture may 
be used containing 20 grains of chloral and 20 grains of 
potassium bromide to 1 ounce of water (dose 4 to 1 ounce). 

4.—Aromatic spirits of ammonia (sal-volatile) (dose 
4} to 1 drachm with a little water). Stimulant in cases 
of faintness and collapse. 

5.—Opium, usually carried in the form of a pill con- 
taining 1 grain, equivalent to 15 minims of landanum— 
an average dose. Eases the pain and allows the patient 
to sleep; diminishes rigidity and aids dilatation ; gives rest 
after hemorrhage; postpones the onset of tonic con- 
traction and the exhaustion that accompanies it. 

A midwife must note in her Register of Cases each 
occasion on which she is under the necessity of adminis- 
tering in any way any drug other than a simple aperient, 
with the name and dose of the drug, and the time and 
cause of its administration. She should have some 
knowledge of the drugs commonly needed in obstetric 
emergencies and of the mode of their administration. 





The Post Certificate School (77, Southampton Street, 
Camberwell) announces a Conference at the Royal Society 
of Arts on Monday, November 9th, at 5 p.m., on ‘‘ How 
the midwife can help in the reduction of maternal and 
infantile mortality.” The chair will be taken by Sir 
Francis Champneys. 


There are already various popular travelling exhibitions 
for teaching the science of Mothercraft, and it is now 
proposed to get together a permanent exhibition of the 
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WANDSWORTH MATERNITY HOME. 

In the House of Commons Mr. Viant asked the Minister 
of Health if he was aware that the maternity home of 
the Wandsworth Borough Council had been closed; that 
during the past 17 months there had been 87 cases of 
mothers suffering from of the breasts; that 
complaints had been made by patients and public bodies 
as to the lack of cleanliness and proper treatment; and 
that the services of all the staff had been dispensed with 
except the matron, who was retained and receiving salary 
as usual; and in view of these facts would he institute an 
inquiry into the matter ? 

Sir K. Wood : The answer to the first part of the question 
is in the affirmative, and to the third part in the negative. 
The Minister has for some months been aware of the 
special incidence referred to in the question, but repeated 
skilled inquiry has up to the present failed to elicit the 
cause of this unusual condition. He is informed that the 
Borough Council, who have made every effort to grapple 
with the problem, have now decided to close the home 
temporarily and to give notice to the staff. He is sug- 
gesting to the Council that a conference should be held 
locally, at which his Department would be represented, 
in order to discuss future arrangements. 


abscesses 





PRACTISING MIDWIVES AND LOCAL 
AUTHORITIES. 

The Ministry of Health, says Sir George Newman's 
annual report, is most anxious to secure the close associa- 
tion of midwives practising independently with the 
organisation for maternity and child welfare made by 
the Local Authority. Midwives should be encouraged, 
for example, to refer patients to the maternity centre 
for advice or supervision, and care should be taken not 
only to inform the midwife as to recommendations made 
but to make clear to the patient that reference to the 
centre implies no incapacity on the part of the midwife 
but that, on the contrary, only well-informed and up- 
to-date midwives recognise the need for ante-natal 
examination. The midwife attending a _ necessitous 
private patient can be assisted in various ways. It is 
important that local authorities should require ante-natal 
supervision when paying fees to midwives engaged by 
necessitous women or subsidiary midwives in private 
practice as well as in the employment of whole time 
municipal midwives. The influence of the midwife in 
teaching the expectant mother to look for ante-natal 
care from her midwifery attendant will do much to 
persuade women to seek such advice as a matter of 
course. 


The féte will be held on Friday and Saturday, October 
30th and 3lst, at 3 p.m. The wards will be open each 
afternoon. All G.L.I.H. nurses are asked to dress a doll 
for the Toy Stall and to come if possible. For information 
apply to P. Luff, Hon. Secretary, Nurses’ Association, 
at the Hospital. 





C-M.B. FOR SCOTLAND. 


The Examination held simultaneously in Edinburgh, 
Glasgow, Dundee and Aberdeen has just concluded, with 
the following results :—Of 134 candidates 121 passed. 
26 were trained at thé Royal Maternity Hospital, Edin- 
burgh, 38 at the Royal Maternity Hospital, Glasgow, 
3 at the Maternity Hospital, Aberdeen, 9 at the Maternity 
Hospital, Dundee, 15 at the Queen Victoria Jubilee 
Institute, Edinburgh, and the remainder at various 
recognised Institutions. 





In the House of Commons in reply to Mr. Thurtle (Soc., 
Shoreditch), Mr. N. Chamberlain ‘said he had had the 
matter of birth control in connection with maternity 
centres under very careful consideration, and had decided 
that in all the circumstances of the case it was inopportune 
to make any change in the instructions. 


A new 


maternity home for Lambeth is to be built by 
at 2 00. 
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